A 53-year-old man with a previous history of mediastinal radiotherapy was referred to our institution for coronary artery bypass graft and aortic valve replacement.
A 53-year-old man with a previous history of mediastinal radiotherapy was referred to our institution for coronary artery bypass graft and aortic valve replacement.
Per-operative surgical analysis revealed poor flow within left and right internal mammary arteries (LIMA and RIMA), making their use as peducunlated conduits unsuitable. The proximal end arteries were removed and both vessels were harvested as free grafts. Moreover, aorta was heavily calcified allowing only one proximal anastomosis. A saphenous vein [saphenous venous graft (SVG)] was used to bypass the right coronary artery, then the free LIMA was grafted between the vein and mid-left anterior descending artery; free-RIMA was placed between LIMA and first marginal branch.
The patient experienced a cardiac arrest 2 h after procedure's end and was successfully resuscitated. An emergency angiography control was decided under extracorporeal membrane oxygenation.
The graft selective angiography revealed a sub-occluded LIMA graft (Panel A; Supplementary material online, Video S1). TIMI 3 flow was restored in LIMA and RIMA following a low-pressure balloon angioplasty (Panel B; Supplementary material online, Video S2). A subsequent LIMA analysis with optical coherence tomography (OCT) was performed (see Supplementary material online, Video S3), revealing post-balloon dissection (Panel C2), infiltrative disease with fibrolipid plaque atherosclerosis (Panel C3), and marked intimal and medial thickening (Panel C4). A redo emergent surgery was decided: both LIMA and RIMA were explanted and replaced by saphenous grafts. Pathological analysis of the arterial grafts (Hematoxylin and eosin staining) correlated to OCT images: they showed presence of fibro-lipid plaque (white arrow) with inflammatory cells infiltrate (blue arrowhead), 1 cm above LIMA/SVG anastomosis (Panels D1 and D2) as well as diffuse intima fibrosis (white arrowhead) and media necrosis (white arrows, Panels E1 and E2), suggesting radiotherapy-induced vasculopathy. Subsequent patient evolution was uneventful.
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